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The People Must Be Truly Represented 


Many times directors of state and local tuberculosis 
associations have pondered the question of representation. 
What is the answer? 


The director of a tuberculosis association has a dual 
character. First, he is a director in a business organization 
and as such his decisions and actions are the same as if 
he were on the board of a manufacturing or retailing 
organization. Second, he is the representative of the 
people who have chosen him to speak for them. There- 
fore, to be truly represented, the people must elect a direc- 
tor who will consider both their interests and the good of 
the organization. The advancement of the people’s ob- 
jectives should be the guiding light and above all the 
director should have a broad perspective that will enable 
him to gather information, accept information, and decide 
impartially in the best interests of all concerned. 


Diversity of opinion is most easily obtained through 
directors elected from various sections of the area involved 
and from a cross-section of the population. If too many 
directors on a board represent one profession, sex, or 
group, certain types of activity may be neglected while 
other activities may be unduly emphasized. Tuberculosis 
associations have limited funds and a great many tasks to 
perform. Therefore, there is a great need to have wise 
direction from impartial leaders who have a broad concept 
of the needs of the people. 


On the national level, a representative director must 
be a director of a constituent association in order to serve 
on the Board of Directors of the National Tuberculosis 
Association. He can continue as a representative director 
only so long as he remains on the board of the constituent 
association. To the constituent association, therefore, falls 
the task of selecting a proper representative. One that will 
be an asset to the National Board and who will reflect 
honor on the constituent association. 
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Now for the board members of the constituent associa- 
tion. The National Board has representation geographic- 
ally because of the location of the constituent associations, 
This is not true of the boards of all constituent asssocia- 
tions, where in some instances most of the directors are 
chosen from only a few counties while other counties have 
but one director representing them. The same holds true 
in some places where a city or a single county is the con- 
stituent association. True representation can be had only 
if all portions of a state, county, or city are represented. 
Most important of all—the number of board members 
must show some relation to the number of people in the 
area. Certainly seven or nine directors are too few for a 
city having a population of 1,000,000 or more. We are 
not closed corporations. 

Next, what is a proper quorum? If we have a large 
number of directors and a very small number constitutes 
a quorum, then we again defeat the cause of proper repre- 
sentation and there is a tendency for a small group to con- 
trol the affairs of the association. Also, a director does 
not represent anyone if he fails to attend board meetings. 

We have been speaking of representation. Representa- 
tion of what? People in general, industry, labor? No, 
we are concerned with all the people who buy Christmas 
Seals, volunteer workers, and all those interested in tuber- 
culosis work. They are the ones who desire and who should 
have a voice in the affairs of the association. 

We must have a definite membership to represent. Not 
a nebulous group. Not.a membership of those who are 
considered members because of a Christmas Seal pur- 
chase. There must be some positive action on their part 
to become members. And records of membership should 
be kept on national, state, and local levels, so that we may 
have directors elected by an informed and active group 
large enough to make them truly representative —Jules F. 
Schneider, St. Louis, Mo., Director-at-Large, NTA 
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The State TB Assn. 


Relationship With Its Locals Involves 
Far More Than “Bare Bones” of By-Laws and 
Contracts—A ffiliates Can Strengthen Total Program 


“How unfit and how unworthy a 
choice I have made of myself, to un- 
dertake a work of this mixture, mine 
own reason, though exceeding weak, 
hath sufficiently resolved me.” 

With that statement Sir Walter 
Raleigh began the preface to his “His- 
tory of the World.” It aptly expresses 
my own feeling as I begin this piece 
for the NTA Buttetin. What the 
state TB association expects of its 
local associations includes a great many 
intangibles which are extremely diffi- 
cult to define. 


By-Laws, Contracts 

It would be a simple matter to list 
the duties and obligations of local asso- 
ciations as set forth in the by-laws and 
contracts under which we operate. But 
by-laws and contracts constitute only 
the bare bones of the relationship that 
should exist between our local, state, 
and national tuberculosis associations. 

Certain contractual agreements and 
certain evidence from time to time that 
these agreements are being met are 
necessary to the orderly functioning of 
more than 3,000 organizations oper- 
ating in different spheres of influence 
toward a common objective, the eradi- 
cation of tuberculosis. 

The state association must see that 
formal contracts defining the responsi- 
bilities of its locals and itself are prop- 
erly executed on an annual basis. It 
must annually collect evidence in the 
form of written reports from each of 
its local affiliates concerning the man- 
ner in which these contractual agree- 
ments are being met. Likewise, the 
state association must annually furnish 
each of its local affiliates, the NTA, 
and the public, evidence in the form 
of written reports concerning the man- 
ner in which it is discharging its own 
responsibilities. These practices con- 
stitute an obligation the state and local 
TB associations owe to the public which 
entrusts us with funds to carry on our 


campaign against tuberculosis. Also, 
such practices are basic to good busi- 
ness administration, and tuberculosis 
control is important business and big 
business. 


Deeds Most Important 

The strength of the voluntary tuber- 
culosis movement in this country, how- 
ever, never did, and does not now, 
depend upon a great many rules, regu- 
lations, and reports through the ob- 


The articles on these pages 
by Miss Nichols and Mr. 
Knotts conclude the series of 
four beginning last December 
on the relationships, privi- 
leges, and responsibilities of 
national, state, and local tu- 
berculosis associations. 


servance or submission of which TB 
associations at one level of operation 
must justify their existence to TB 
associations at other levels. Simpler, 
and far more telling in the long run, is 
recognition of the fact that “By their 
works ye shall know them.” And so 
shall their Seal Sale contributors. 

Much of our strength stems from 
the grass roots nature of our organiza- 
tional structure and strong local asso- 
ciations are essential not only to the 
effectiveness of the tuberculosis pro- 
gram in their own communities but to 
that in their state and nation as well. 

A local TB association is as strong 
as its directors determine it shall be. 
The by-laws of the state association 
are such that it is as strong as its direc- 
tors, with the help of its locals, deter- 
mine it shall be. 

If the local association has sufficient 
funds to warrant the employment of 
paid staff, it is within its directors’ 


Miss Nichols is executive secretary of the 
Texas Tuberculosis Association. A past pres- 
ident of the National Conference of Tuber- 
culosis Workers, she has also served as its 
secretary. At present she is chairman of the 
Program Develop Sub 
tee for the 1953 Annual Meeting of the 
National Tuberculosis Association. Her article 
is a contribution from the Advisory Com- 
mittee on Public Relations of the NCTW. 


power to hire the best qualified execu- 
tive secretary available for the salary 
they have to offer and to see that he 
employs the best qualified personnel 
available to fill such other staff posi- 
tions as they may create. This power 
imposes an obligation which cannot be 
ignored. 

Also upon the directors falls the re- 
sponsibility and the obligation for the 
discharge of incompetent personnel. 

But the professional staff alone, no 
matter how well trained, experienced, 
and willing, does not constitute a 
strong association. 


Informed, Active People Needed 

To achieve strong local associations 
and to maintain the grass roots influ- 
ence so important to the voluntary 
tuberculosis movement, we need well- 
ordered, active organizations whose 
directors and professional staff—if 
there is one—are thoroughly informed 
concerning the fundamental principles 
of tuberculosis prevention and control ; 
who will devote the necessary time and 
study to attainment of pertinent and 
accurate information about tubercu- 
losis in their own communities; who 
will use this information to carry on a 
planned program in conformity with 
the Authorized Forms of Tuberculosis 
Work and the needs of their com- 
munities, and who will evaluate each of 
their activities periodically in relation 
to its effect on the total community 
program for tuberculosis prevention 
and control. 

Enough is known about tuberculosis 
now. to eradicate the disease in this 
country in a relatively short time if 
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sufficient “men, money, and materiel” 
were available to translate that’ knowl- 
edge into action. So perhaps it is not 
too far-fetched to assert that if the 
people were so minded, tuberculosis 
actually could be voted out of exist- 
ence. There exists the necessity, of 
course, for “getting out the vote.” 


Each Part of Total Picture 

We need local tuberculosis associa- 
tions whose directors and professional 
staff are themselves so well informed 
regarding the state and national, as 
well as the local, tuberculosis problem 
that they can and will keep every citi- 
zen in their communities not only aware 
of the total picture throughout the 
nation, but also mindful of the fact that 
tuberculosis cannot be eliminated from 
one community as long as it remains 
uncontrolled in another. 

John Donne beautifully expresses 
the thought with which I should like 
to close this treatise on the relation- 
ship between state and local TB asso- 
ciations. Even at the risk of overwork- 
ing the Elizabethans I quote him: 

“No man is a J/land, intire of its 
selfe; every man is a peece of the 
Continent, a part of the maine; if a 
Clod bee washed away by the Sea, 
Europe is the lesse, as well as if a 
Promotorie were, as well as if a Man- 
nor of thy friends or of thine owne 
were; any man’s death diminishes me, 
because I am involved in Mankinde; 
And therefore never send to know for 
whom the bell tolls; It tolls for thee.” 


Hospital X-Ray Program 


A routine chest X-ray program for 
hospital admissions and personnel 
will be inaugurated soon at the Arm- 
strong County (Pa.) Memorial Hos- 
pital, according to the Pennsylvania 
Tuberculosis and Health Society, 
with equipment supplied by the Arm- 
strong County Tuberculosis and 
Health Society. 


Births in the United States during 
1952 are expected to top the 1951 
total of 3,833,000 and set a new birth 


record, according to the Public 
Health Service, Federal Security 
Agency. 


Centuries of Urban Living 


Give Jewish People Resistance 


To TB, According to... 


Report From Israel 


Additional evidence in support of 
the theory that Jewish people as a 
whole have built up strong resistance 
to tuberculosis as a result of living in 
crowded urban areas for centuries is 
presented in an article in the January 
issue of The American Review of Tu- 
berculosis. 

Reporting on a study of mortality 
and morbidity among Jews in Israel, 
Dr. Joseph Rakower of Hadassah 
Mayer de Rotschild University Hos- 
pital, Jerusalem, divides the Jewish 
population into four ethnic groups— 
the Ashkenazi, originating principally 
from Eastern and Central Europe; 
the Sephardi, coming from North 
Africa, Syria, Lebanon, and Turkey ; 
the Oriental communities, from Iraq, 
Persia, Kurdistan, Afghanistan, and 
Bukhara, and the Yemenite Jews, 
originating from the southern part of 
the Arab peninsula. 


Yemenite Group Susceptible 


While no appreciable difference in 
either mortality or morbidity from 
tuberculosis has been found among 
the Ashkenazi, Sephardi, and Oriental 
groups, all of whom have a back- 
ground of urban living, the fourth 
group is the exception which proves 
the rule. The Yemenite Jews, who 
come from an agricultural country, 
have a high prevalence of tubercu- 
losis, according to the author. 

The groups with urban origin have 
often been cited as an example of “a 
highly immune ethnic group in con- 
tradistinction to the marked suscep- 
tibility of the non-white races,” Dr. 
Rakower writes. This fact was again 
confirmed, he states, by the tubercu- 
losis mortality rate in Israel for 1949, 
the first published for the country. 

“In spite of the post-war condi- 
tions,”’ he continues, “of a tremendous 
influx of immigrants (the population 


increased 50 per cent in one and one- 
half years) and in spite of the fact 
that Israel was the only country 
which permitted immigration of tu- 
berculous patients, the mortality rate 
in Israel was one of the lowest in the 
world, i.e., 14.3 per 100,000 for pul- 
monary tuberculosis and 19.6 per 
100,000 for tuberculosis of all forms.” 


No Proof of Decrease 


The author states that there is no 
proof that tuberculosis is decreasing 
in Israel. Citing a morbidity to mor- 
tality ratio of 20 in 1949 in contrast 
to 9 among the Jewish population of 
Palestine prior to the war, Dr. 
Rakower attributes the increase in 
ratio to a decrease in mortality while 
the morbidity rate remained un- 
changed. 

Discussing the high prevalence of 
tuberculosis among the Yemenites, 
the author points out that, while it 
has been suggested that the dimin- 
ished resistance of certain races is 
the result of natural racial suscep- 
tibility, it is his own opinion that the 
tuberculosis in Yemenite Jews “is a 
consequence of emigration from an 
agricultural section and open-air life, 
where tuberculosis was almost un- 
known, to urban communities where 
tuberculosis was endemic.” 

“Presumably due to the process of 
natural selection,” he writes, “the 
Ashkenazi, Sephardi, and Oriental 
Jews, who were for centuries exposed 
to tuberculosis in urban communities, 
acquired a greater degree of resist- 
ance to this infection. The Yemenite 
Jews, i.e., the section of Jews who 
lived under desert conditions such as 
are found in Yemen far from the rest 
of the people, are now paying the 
same price as any other group would 
pay which had been free from pre- 
vious contact with the tubercle ba 
cillus.” 


W 
siati 
will 
anot 
soci: 
alike 
weal 
tion. 
scio' 
asso 
mini 
tion: 
ship 
asso 
and 
ticul 
Mus! 
B 
pres 
nati 
and 
of t 
of t 
and 
part 
be a 
tion: 
gani 
cont 
T 
culo 
simi 
toric 
asso 
tribt 
forv 
tube 
: has 
near 
hooy 
to re 
ture 
prod 
was 


nd one- 
the fact 
country 
1 of tu- 
lity rate 
st in the 
for pul- 
9.6 per 
forms.” 


re is no 
creasing 
to mor- 
contrast 
ation of 
ar, Dr. 
‘ease in 
ty while 
ed un- 


lence of 
menites, 
while it 
 dimin- 
races is 
suscep- 
that the 
vs 
‘rom an 
-air life, 
ost un- 
s where 


ocess of 
ss, “the 
Oriental 
exposed 
nunities, 
f resist- 
‘emenite 
ws who 
such as 
the rest 
ing the 
p would 
om pre- 
rcle ba- 


The Local TB Assn. 


Expects State Assn. To Provide Democratic 
Leadership, Services Geared to Needs of Affiliates, 
and Tools To Carry Out Local Programs 


What one local tuberculosis asso- 
siation expects of its state association 
will differ from the expectations of 
another. Of the nearly 3,000 local as- 
sociations, there are no two exactly 
alike, because of differences in size, 
wealth, cultural and racial composi- 
tion, and social and health con- 
sciousness. The details of the local 
association’s organizational and ad- 
ministrative structure, business func- 
tions, program activities and relation- 
ships with its state and national 
associations and other organizations 
and groups must vary to meet its par- 
ticular needs. 


Must Recognize Interrelationship 
Before the local association can ex- 
press its expectations of its state or 
national organization intelligently 
and specifically, it must be cognizant 
of the basic purposes and objectives 
of the international, national, state, 
and local tuberculosis control move- 
ments of which it is a small but vital 
part. The local association must also 
be aware of the responsibilities, func- 
tions, and relationships of these or- 
ganizations to the total tuberculosis 
control movement and to each other. 
There are nearly 3,000 local tuber- 
culosis associations operating along 
similar lines in the 48 states and terri- 
tories. In 1951, through these local 
associations, 12,000,000 people con- 
tributed over $21,000,000 “to carry 
forward a vigorous campaign agairst 
tuberculosis.” This is big business. It 
has been a successful enterprise for 
nearly 50 consecutive years. It be- 
hooves every division of our business, 
national, state, and local, continuously 
to redefine its part in the total struc- 
ture and sharpen its business skills, to 
produce our product of health as effi- 
ciently and economically as possible. 
“Each of us can help in some way” 
was surely in the minds of the found- 
ers of the voluntary tuberculosis 


movement. To accomplish this, local 
associations expect state associations 
to develop democratic organizations 
which permit and require the partici- 
pation of many individuals and organ- 
izations. No one person, in fact, no 
one organization alone, can control 
tuberculosis. Only through teamwork 
and the application of democratic 
principles can we continue to keep 
faith with our contributors and our 
communities and accomplish our ob- 
jectives. 


The constitution and by-laws of the 
state association should provide for 
the direct and active participation of 
its affiliates in its government and in 
the general planning of its work. The 
Board of Directors of the state asso- 
ciation should be composed of repre- 
sentatives of local Boards of Direc- 
tors, elected by them, with each as- 
sured of at least one representative. 
For broader representation, the state 
board should also include Directors- 
at-Large. These Directors-at-Large 
should not constitute more than one- 
third of the total membership of the 
board. The Board of Directors of the 
state association should be large 
enough to represent the state geo- 
graphically, and to represent such 
groups as doctors, educators, business 
men, newspaper and radio personnel, 
and others with time, ability, and the 
desire to work toward making their 
community and state a healthier place 
in which to live. 


Skilled Assistance Expected 

The duties and functions of the 
state board, its committees and staff 
should be clearly defined. The local 
association expects its state Board of 
Directors to employ an administrative 
and service staff that is qualified by 
training and experience to assist the 
state organization and its locals in 
accomplishing their respective pro- 
gram goals. 


Mr. Knotts is executive director of the 
Dallas (Texas) Tuberculosis Association. He 
is a past president of the Texas Conference 
of Tuberculosis Secretaries. A former mem- 
ber of the Committee on Administrative 
Practices of the National Conference of 
Tuberculosis Workers, he is at present a 
member of the NCTW Executive Commit- 
tee. His article is a contribution from the 
Advisory Committee on Public Relations of 
the NCTW. 


The local’s geographical position 
and limited resources prevent it from 
being self-sufficient. To accomplish its 
immediate and long-range plans and 
to make a contribution beyond its 
county and district lines, the local 
association expects its state associa- 
tion to perform certain services and 
make available certain supplies. 


Aid Patterned to Need 


Fundamentally, there is a great de- 
gree of similarity among the state 
associations as to the- services and 
supplies they make available to their 
affiliated organizations. There should 
be, however, a considerable degree of 
difference as to where the state asso- 
ciation places its priorities and em- 
phasis in planning and executing its 
program. For example, both state 
association “A” and state association 
“B” may include in their programs 
health education, case finding, Seal 
Sale, public relations, legislation, field 
service, personnel recruitment and 
training, demonstrations, cooperation 
with allied agencies, or any of the ac- 
tivities and functions that conform 
with the recommendations contained 
in the Authorized Forms of Tubercu- 
losis Work. In both states “A” and 
“B,” the local tuberculosis associa- 
tions expect their state to study and 
evaluate the total tuberculosis control 
program, including the resources and 
facilities available, and to select and 
give priorities to the activities and 
services that will most effectively 
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strengthen the over-all control pro- 
gram. 

The association in state “A” might 
find it has adequate facilities for case 
finding, hospitalization, rehabilita- 
tion, and social and economic assist- 
ance, but does not have a sufficient 
number of trained personnel available 
for the administration and operation 
of these facilities. These locals in 
state “A” might expect their state 
association to emphasize the recruit- 
ment and training of personnel and 
research in the demonstration of new 
programs, methods, and techniques. 

It is possible the association in 
state “B” might find that its facilities 
for performing these services are in- 
adequate. Therefore, locals in this 
‘state should expect their state organ- 
ization to concentrate on health edu- 
cation, public relations, cooperation 
with allied agencies, organization, and 
coordination, for the purpose of get- 
ting the local and state legislative 
action necessary to correct this problem 
of inadequate facilities. 


In an effort to influence the atti- 
tudes, decisions, and actions which 
create these facilities, local associa- 
tions can be most successful when 
their state association has developed 
an intra-agency environment and rap- 
port which enables it to serve as their 
spokesman and liaison on the state 
level. The state association should co- 
operate with and frequently coordi- 
nate state level efforts that, if suc- 
cessful, will strengthen the state-wide 
control program. 

In addition to the state association’s 
responsibility to organize program- 
wise to meet the needs in the control 
program at the state level, it is also 
expected to provide the supplies that 
are required by each of its affiliates to 
meet the needs in the control program 
at the county or district level. 


Tools and Materials 

Take the saw and hammer from the 
carpenter, the trowel from the brick- 
layer, and the drawing board and T 
square from the architect and these 
craftsmen cannot build or plan effec- 
tively. The directors and staff of the 
tuberculosis associations are also 
planners and builders. They would be 
ineffective without their films, film 


By of the many interesting sights to be ai 
by visitors to the NTA Annual Meeting in 


Another 
Annual Meeting 
Feature 


Los Angeles in May will be "Fort Apache," a 
familiar scene to those who view Western movies. 
The Fort is part of Corriganville, where the Com- 
mittee on Local Arrangements will stage one of 
the special events scheduled for the meeting. 


Visitors will see a replica of an old frontier town, 
a mine, and a Spanish village, and will eat a 
typical western barbecue meal. 


projectors, exhibits, displays, pam- 
phlets, and fund-raising materials. 

The per unit cost of many of these 
tools would be prohibitive if produced 
in small quantities by each local asso- 
ciation. The local, through affiliation 
with the state, expects to share in the 
conveniences and economies that re- 
sult through the mass production of 
these tools and materials. 

The progress made to date in our 
joint effort to eradicate tuberculosis 
attests the validity of our organiza- 
tional and work pattern. 

We each have our part to do. A 
local association cannot effectively 
take the place of a state association 
working on state level problems. A 
state association can never completely 
and satisfactorily take the place of the 
local in meeting county or district- 
wide needs. 

The extent and characteristics of 
tuberculosis and the tools, methods, 
and techniques that tuberculosis asso- 


ciations have selected for ~attacking 
this disease demands the organized, 
concerted and coordinated efforts of 
everyone if our ultimate goal is to be 
attained. 


Set Nursing Leagues 


State leagues for nursing were set 
up in 32 states between June and De- 
cember 1952, according to the Na- 
tional League for Nursing, and many 
other states are expected to have state 
and local leagues in full operation by 
June 1953. 


Pian Conference 


The American Social Hygiene As- 
sociation will hold a national confet- 
ence at the Hotel Statler, New York 
City, March 5-6, the organization has 
announced. 
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Pulmonary Function 


Tests Offer Considerable Aid to Physicians 
in Management of Patients and Provide Method 
of Measuring Progression or Improvement of Disease 


In recent years there has been 
renewed interest in pulmonary func- 
tion and the method of its measure- 
ment. The extension of surgery into 
the thorax has created a demand for 
measurements that will give reliable 
information regarding this vital func- 
tion so that the selection of candidates 
for surgery may be made more accu- 
rately. There is a need for criteria 
that will help separate the good risks 
from the bad risks. Then, too, there 
has come a demand on the part of 
industrial insurers for tests of pul- 
monary disability that will aid them 
in the proper award of workmen’s 
compensation. It is not enough for 
them that a man has pulmonary dis- 
ease; they must know what that 
disease means in terms of disability. 


Courses for Physicians 

These considerations and others 
naturally focus attention on labora- 
tories where studies of pulmonary 
function are carried out. There the 
medical profession has run into a 
whole battery of tests that differ in 
method and interpretation from one 
laboratory to another. Many of the 
tests are so complicated that the 
physician who wishes to understand 
them and apply them to his problems 
must literally “return to school” to 
learn about them. 

As evidence of this interest in pul- 
monary function tests, we find courses 
being offered to physicians who are 
ready to sacrifice at least a week of 
their time for orientation in this field. 
During February and March 1953, at 
least three such courses are being 
offered. Two of the courses, to be 
held in Boston and San Francisco, are 
sponsored by the American Trudeau 
Society, medical section of the Na- 
tional Tuberculosis Association. A 
third, scheduled for Philadelphia, is 
sponsored by the Graduate School of 
Medicine, University of Pennsylvania. 


It is important to understand from 
the beginning that pulmonary func- 
tion tests are tests of body mechan- 
isms. They may indicate the presence 
or absence of abnormal function ; they 
will not indicate the cause of abnor- 
mal function. The whole story of the 
patient’s illness must be brought into 
focus for determining cause. Here, 
pulmonary function tests will continue 
to play a minor role, although they 
may at times prove useful in eliminat- 
ing certain categories of disease. They 
cannot, however, give more than gen- 
eral indication toward diagnosis, 
which as ever will depend on the more 
precise information obtained by bac- 
teriologic or tissue examinations. 

There is as yet but little help for 
the physican or insurer who wants to 


know the amount of pulmonary dis- . 


ability present in a given individual. 
When the individual is “disabled” it 
means that a given job causes him to 
breathe at such a level of effort that 
he is uncomfortable. The degree of 
effort producing discomfort will vary 
from one person to another despite a 
similar condition of health or disease. 


Require Patient Cooperation 


Another obstacle to aid for the in- 
surer lies in the fact that measure- 
ment of a patient’s function may 
indicate that the lungs are unable to 
perform their primary job of keeping 
the oxygen content of the blood nor- 
mal during the performance of a given 
task, and yet the patient may not be 
conscious of any distress. 

Finally, most of the tests of pul- 
monary function are “performance 
tests” requiring the desire and ability 
of the individual to cooperate fully. 
The malingerer, by producing less 
than his best efforts, may appear to 
have poorer function than he actually 
has. The patient who is afraid that 
the exercise involved in a given test 
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may have a deleterious effect may 
produce less than the best possible 
effort. On the other hand, the results 
of pulmonary function tests in any 
given individual indicate that the pa- 
tient can do at least what is shown 
by the test. 


Give Valuable Information 

Although no single test has been 
devised for the measurement of pul- 
monary function many tests, which in 
combination often give informatior of 
value, have come into use. These 
tests may be divided into tests of 
breathing (the ability to move air in 
and out of the lungs) and tests of gas 
exchange. After air is inhaled into 
the air sacs an exchange of gases 
occurs between the blood and the air. 
The blood and the air are separated 
by a very thin tissue membrane 
through which these gases readily 
pass (that is, oxygen from the air to 
the blood; carbon dioxide, a waste 
product, from the blood to the air). 
It would not be possible or desirable 
in this presentation to go into the 
details, indications, and shortcomings 
of the many tests in use today, so 
only brief descriptions will be given 
here of the simpler, more commonly 
used tests. 

The maximum breathing capacity is 
the best single test of breathing ca- 
pacity. This is recorded as so much 
air per minute, moving in and out of 
the lungs with maximal effort. The 
patient sets that rate and depth of 
breathing which he feels will produce 
his best total effort. The expired air is 
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collected in a rubber bag and the vol- 
ume is then measured by passing the 
expired air through a gas meter. 

The vital capacity, the greatest 
amount of air that can be expired 
after a deep breath, is a commonly 
used test, but of value only when re- 
lated to time. The patient who can 
expel 3000 cc. of air in two seconds 
has a much better function, obviously, 
than the patient who requires four 
seconds to expel the same volume. 
Machines are now available for regis- 
tering the vital capacity over stated 
periods of time. Marked deficiencies 
may be revealed by the figures ob- 
tained for the first one, two, or three 
seconds of the test. 

In some laboratories, determina- 
tions are done of the residual air (that 
air that remains in the lungs after a 
forcible expiration). In this determi- 
nation, the patient breathes pure oxy- 
gen for seven minutes and the expired 
air is collected and analyzed for its 
content of nitrogen. From the nitro- 
gen content, the original volume of 
residual air in the lungs at the start 
of the test is calculated. Other meth- 
ods are available, but all are complex 
or require equipment too expensive 
for practical purposes. An abnormally 
great amount of residual air indicates 
a failure of the expiratory phase of 
breathing. 


Testing TB Patients 

In evaluating patients with tuber- 
culosis for surgery, the maximum 
breathing capacity and vital capacity 
are obtained and scored as per cent 
of “predicted” (that which would be 
expected of a healthy individual of 
the same sex, height, and weight). 
The next step is to determine the 
relative amounts contributed by each 
lung. This is done by the broncho- 
spirometric method. The breathing of 
each lung is determined separately 
and simultaneously through rubber 
tubing inserted in each bronchial tube. 
At the same time, the amount of oxy- 
gen consumed by each lung is deter- 
mined by connecting the tubes to 
separate oxygen containers (spiro- 
meters), and measuring the amount 
used by each lung separately. Thus 
may the physiologist answer such 
questions as, “Can the left lung main- 
tain adequate function if the right 


lung is removed?” These tests may 
influence the choice of procedures 
adopted for treatment, particularly 
when the tests indicate that function 
is so impaired by disease that surgery 
may not be safely carried out. 


Exchange of Gases 


Having measured the capacity of 
the individual to move air in and out 
of the lung, the next step is to look 
into the capacity for exchanging oxy- 
gen and carbon dioxide through the 
membrane between the blood and the 
inspired air. The patient who has a 
disease interfering with this function 
may be in serious difficulty, even 
though the capacity for breathing is 
normal. Among the tests that give 
information about this function are: 

1. Measurement of the oxygen con- 
tent of the blood at rest and doing 
exercise. The healthy individual will 
maintain with even maximal physical 
exertion a constant oxygen content in 
the blood leaving the lungs and on the 
way to the organs of the body (ar- 
terial blood). 

2. Measurement of the blood car- 
bon dioxide content, if the oxygen 
content is abnormal. Carbon dioxide 
passes across the pulmonary mem- 
brane more readily than oxygen and 
will be normal in pulmonary diseases 
when the oxygen content is normal. 
The patient with pulmonary disease 
whose carbon dioxide content in the 
blood is elevated is in a serious con- 
dition. By following the blood content 
of oxygen and carbon dioxide over a 
period of time, much can sometimes 
be learned about the progress of the 
patient’s disease. The methods for 
the determination of the blood oxygen 
and carbon dioxide will not be gone 
into here. However, there are meth- 
ods that do not require extremely 
elaborate equipment, which may be 
satisfactorily set up in hospital labor- 
atories. 

In the field of tuberculosis, the tests 
of chief value are the maximum 
breathing capacity and the figures ob- 
tained at bronchospirometry. Tuber- 
culosis rarely involves primarily the 
membranes where gases are ex- 
changed. The chief concern of the 
physician here is to know whether he 
can collapse or excise a portion or all 
of one lung with reasonable assur- 


ance that the remaining lung fields 
will have sufficient functional capacity 
to maintain comfortable existence. 
Experience in tuberculosis has shown 
that if breathing is adequate, exchange 
of gases will practically always be 
sufficient. 

In asthma, function studies may be 
done and repeated after medication 
has been established. Here is a fine 
“physiologic disease” wherein func- 
tion studies may help in the selection 
of the best medications to relax the 
spasm of bronchial muscles. A satis- 
factory medicine should produce a 
measurable improvement the 
breathing, because the patient’s diffi- 
culty is really due to spasms of the 
bronchial muscles which fail to relax 
and allow the outflow of air that 
should take place in expiration. 

In pulmonary emphysema, which 
may resemble asthma, and in which 
long-standing partial obstruction to 
expiration is present, a failure of the 
breathing to improve on “asthma 
medicine” may indicate an irreversible 
damage of lung tissue due to over- 
stretching of the walls of the air sacs. 

In some occupational diseases, due 
to inhalation of dust or chemical sub- 
stance, results of breathing tests may 
be relatively normal. However, the 
exchange of gases between the blood 
and the atmosphere is so blecked by 
thickening of the membrane between 
th blood and the inspired air that 
pulmonary insfficiency is readily dem- 
onstrated by measurement of the 
blood oxygen content, at rest and with 
exercise. 


Function Studies Aid Physician 

It is not unexpected that pulmonary 
function tests are often complex and 
require elaborate equipment, for pul- 
monary function has as its purpose 
the exchange of gases. It is unlikely 
that any test will eliminate the neces- 
sity of dealing with gases and the 
elaborate equipment necessary to the 
measurement of their volumes, pres- 
sures, temperatures, velocities, and 
chemical compositions. It is not to be 
denied, however, that even in the pres- 
ent state of our knowledge, pulmonary 
function tests offer considerable aid 
in the management of patients and a 
method of measuring the progression 
or improvement of disease. 
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Rehabilitation Services 


Indiana Assn. Finds Means of Providing 
Comeback Aid to Tuberculous Through State, 
County Committees, Sanatorium Councils, Board Institutes 


The Indiana Tuberculosis Associa- 
tion provides the usual rehabilitation 
services which are -in general use 
throughout the country. However, the 
association has developed several new 
methods. for providing such services. 
These are (1) through the Indiana 
Planning Committee on Rehabilitation ; 
(2) county rehabilitation committees ; 
(3) sanatorium councils; (4) legisla- 
tion for the tuberculous; (5) institutes 
for the board members of local tuber- 
culosis associations, and (6) advisory 
committees of the Board of Directors 
of the Indiana Tuberculosis Associa- 
tion and the Indiana Conference of 
Tuberculosis Secretaries. 


State Planning Committee 

The Indiana Planning Committee 
on Rehabilitation is an informal group, 
having no constitution or by-laws and 
with all members serving on a volun- 
tary basis. It operates on the premise 
that if any disabled individual is to re- 
ceive efficient service during illness and 
recuperation, there must be an integra- 
tion of all rehabilitation services on 
both state and local levels. All of the 
projects and activities of the commit- 
tee have this objective of providing 
integration of services as their basis. 

The general objective of the commit- 
tee is to improve, integrate, and ex- 
pand the rehabilitation services avail- 
able for the state’s disabled and their 
families. The committee concerns it- 
self with social, economic, industrial, 
and health practices which facilitate the 
efficient restoration of the handicapped. 

Membership of the committee is 
made up of representatives of the 
state’s official and voluntary health and 
welfare agencies. Representatives of 
other state organizations are called in 
for special purposes. Meeting regularly 
once each month since 1947, the com- 
mittee arranges and sponsors institutes 
and conferences on rehabilitation, car- 
rés on a continuous evaluation of re- 


habilitation services provided by state 
and county health and welfare agencies, 
and has published and distributed a 
directory of state rehabilitation serv- 
ices, which is used by health and wel- 
fare agencies all over the state. 


County Committees 

The state planning committee helps 
each county to establish its own re- 
habilitation committee built on the 
same lines as the state group and hav- 
ing as its objective the improvement, 
integration, and expansion of rehabili- 
tation services in the county. Ordi- 
narily, the committee includes repre- 
sentatives of the county‘s official and 
voluntary health and welfare agencies, 
but some counties also include repre- 
sentatives of service clubs, fraternal 
orders, religious clubs, and women’s 
groups. 

A county committee may be one of 
three types. It may be a subcommittee 
of the health section of the Council of 
social agencies, or a subcommittee of 
the health council, where one exists. 
Where there is no county health coun- 
cil or council of social agencies, or 
where these organizations believe that 
the rehabilitation committee should be 
independent of them, the committee is 
an independent body. 

Each county committee is affiliated 
with the state planning committee, 
from which it may receive guidance 
and direction as requested. Meeting 
monthly throughout the year, it should 
accomplish maintenance inter- 
agency cooperation, elimination of 
duplication of services to clients, in- 
terpretation of rehabilitation services 
to the community, early referral of the 
disabled and their families, and im- 
provement and expansion of rehabilita- 
tion resources in the community. 

At each meetng the county commit- 
tee considers cases of disabled persons 
so that the various agencies present 
may meet the needs. A part of every 
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meeting is a presentation by one or two 
agencies of the services which that 
agency provides. 

Some of the county committees have 
been operating since 1948. New ones 
are being established from time to time. 
These committees have improved and 
expanded rehabilitation services and 
have educated their communities con- 
cerning the services offered by the 
official and voluntary health and wel- 
fare agencies. 


Sanatorium Councils 

Sanatorium councils provide an ex- 
cellent means of bringing together all 
those who are interested in the patients 
before, during, and after their hospital- 
ization. The council usually includes 
the medical and rehabilitation directors 
of the tuberculosis hospital, the execu- 
tive secretary of the tuberculosis asso- 
ciation, the county health nurse, the 
county auditor, the township trustee, 
and representatives of the county de- 
partment of public welfare, the Vet- 
erans Administration, the vocational 
rehabilitation division, the county em- 
ployment agency, the board of the 
county tuberculosis association, the 
state tuberculosis association, and other 
groups which may be brought in for 
special purposes. 

A sample program for a meeting of 
a county sanatorium council will in- 
clude such subjects as: (1) Problems 
with tuberculous patients who refuse 
hospitalization; (2) problems of fol- 
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low-up of patients who leave the hos- 
pital; (3) problems of persuading 
contacts to follow through with X-ray 
and other examinations ; (4) responsi- 
bility of the local health officer in the 
tuberculosis program, and (5) patient 
services—medical, social, economic, 
vocational, educational. 

It has been found that the sana- 
torium councils are successful in edu- 
cating the official and voluntary 
agencies which must serve the patients 
and their families while in the hospital, 
and in assisting the hospital in provid- 
ing more and better medical and re- 
habilitation services for the patients. 


Legislation for the Tuberculous 

In order to provide adequate educa- 
tional opportunities for the patients in 
Indiana. tuberculosis hospitals, it has 
been found necessary to obtain passage 
of certain laws which can be used 
throughout the state in tuberculosis 
hospitals. The Indiana Tuberculosis 
Association, with the cooperation of 
the 92 affiliated county associations, 
succeeded in getting the state legisla- 
ture to pass the Sanatorium School 
Law, making it compulsory for the 
county school superintendent to set up 
a regular township school in a tuber- 
culosis hospital when such a school is 
requested by the sanatorium superin- 
tendent. This school is like any other 
township school, having a principal and 
elementary and high school teachers, 
all of whom are regular members of a 
county school system. The law states 
that all patients in all tuberculosis hos- 
pitals who need to complete elementary 
or high school education may receive 
instruction in a sanatorium school up 
to the age of 30. A proposal is now 
under consideration to provide this 
opportunity for all patients in tuber- 
culosis hospitals regardless of age. 

While sanatorium schools have been 
set up in six of the tuberculosis hos- 
pitals in Indiana, it has been found 
impossible to set up such schools in all 
hospitals. Consequently, it has been 
necessary to utilize other laws for the 
instruction of the disabled. 

Some of the hospitals use the law for 
the instruction of homebound patients, 
which provides that any school-age per- 
son may be instructed by a teacher paid 
by the local school system, for one 


hour a day, five days a week. The local 
school system is reimbursed for the 
excess cost of instruction by the state 
department of public instruction. 
Another law which is used by tuber- 
culosis hospitals is that which permits 
a school system to set up a school-to- 
hospital telephone instruction service, 
an extension of the school-to-home 
telephone instruction service law. 
Again, the excess cost is repaid by the 
state department of public instruc- 


Corporation Meeting 


In compliance with its char- 
ter and by-laws, the National 
Tuberculosis Association will 
hold the yearly meeting of the 
corporation at Portland, Me., 
Thursday, May 21, at 5:00 
p.m., in the Exchange Street 
offices of Wadleigh B. Drum- 
mond, clerk of the associa- 
tion. 


tion. Tuberculosis associations in the 
state have been responsible for the use 
of this law in tuberculosis hospitals. 
A fourth method of providing train- 
ing in TB hospitals is the use of voca- 
tional training provided by the Indi- 
ana Vocational Rehabilitation Division. 
The division provides training in voca- 
tional fields such as blueprint reading 
and drafting, radio servicing and re- 
pair, watchmaking, photography, shoe 
repair, and business college subjects. 


Institutes for Board Members 

It has proved valuable in Indiana to 
inform the board members of county 
TB associations as to how they can 
contribute to the total program of 
tuberculosis control in their counties. 
This is being done through one-day in- 
stitutes, the programs prepared by the 
state association in cooperation with 
the county association. The phase of 
the program devoted to rehabilitation 
consists, for instance, of discussion of 
the following problems: How to meet 
the economic needs of patients and 
their families, the educational needs of 
patients both in and out of the hospital, 
the vocational needs of patients after 
discharge ; how to integrate rehabilita- 


tion services for patients within the 
county; how to utilize tuberculosis 
hospitals to best advantage, and how to 
educate the community regarding its 
responsibilities for providing rehabili- 
tation services. 


Advisory Committees 

We have found still another way of 
providing rehabilitation services dur- 
ing the past year. The Indiana Tuber- 
culosis Association, in cooperation with 
the Indiana Conference of Tubercu- 
losis Secretaries has set up, among 
others, two rehabilitation advisory 
committees. These are: a rehabilitation 
advistory committee of the Board of 
Directors of the state association, and 
an entirely separate rehabilitation ad- 
visory committee of members of the 
Conference of Tuberculosis Secre- 
taries. 

The committees meet separately 
twice a year, with the rehabilitation 
director of the state association acting 
as consultant, to consider any problems 
having to do with the rehabilitation of 
the tuberculous. 

Each committee makes its own 
recommendations and suggestions and 
these are transmitted through proper 
channels to the executive committee of 
the state association and then to the 
state Board of Directors. These 
recommendations and suggestions are 
used as the basis for consideration for 
the future policies and trends of the 
rehabilitation program in Indiana. 

Rehabilitation is a medical social 
problem of the community, and thus 
requires community action. This action 
takes the form of services rendered by 
the various health, welfare, rehabilita- 
tion, political, social, and other agencies 
in the community. If these services are 
to meet the needs of the disabled and 
their families adequately, they must be 
presented in an organized and well- 
integrated pattern. In Indiana we have 
attempted to provide this coordination 
of services and resources by using the 
methods described above. 

It is also necessary, though this has 
not been discussed here, to use national 
legislation and national health and wel- 
fare agencies and resources. as well as 
all the resources of the state and coun- 
ty, in order to meet the needs of the 
disabled person and his family. 
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David A. Cooper, M.D. 
President 
American Trudeau Society 


The American people are interested 
in their health. Not only does this 
mean that medical items are front page 
news. It means that whole communi- 
ties want to do something about illness. 

Hunterdon County, N.J. has just 
completed a morbidity study that was 
carefully planned and enthusiastically 
carried out, and which will serve for 
years as a model of how a rural area 
can approach the solution of its illness 
problem by organizing and finding out 
at the start the magnitude of the prob- 
lem. The City of Baltimore, Md., is 
laying plans for a parallel study. The 
American Public Health Association 
has a committee working on a morbid- 
ity study for the nation. 


Educating the Public 

The National Tuberculosis Associa- 
tion was a pioneer in the field of health 
education and its early work served as 
a model for voluntary health organiza- 
tions. Streamlined methods are now 
used so that the public hears via radio, 
television, and pamphlets about the 
early signs of disease, the newest in 
therapy, and how to keep well. 

Some approaches strike fear into 
the heart and this is an unfortunate 
situation since mental well-being is the 
keystone of health. Other approaches 
offer undue reassurance. For instance, 
mass X-ray surveys may give unwar- 
ranted security to symptomatic indi- 
viduals unless they are so set up as to 
guard against the sending of negative 
reports to such people. Some pro- 


gtams, in having stressed the falling 
tuberculosis mortality rate, have min- 


imized the whole tuberculosis problem 
to the point where communities and 
physicians are in current need of re- 
orientation to an awareness that mor- 
bidity, not mortality, is the important 
current problem. 

The whole area of public health edu- 
cation has become a specialty with its 
own techniques. Interested students 
may go to schools of public health and 
obtain degrees in public health educa- 
tion. The NTA has sponsored fellow- 
ships in this field for years and many 
health educators have been trained by 
NTA funds. 


Educating the Physicians 

What of the education of the physi- 
cian? For a long time the medical halls 
of learning were so remote from the 
public and the press that there was lit- 
tle impingement of one on the other. 
The physician was revered by his pati- 
ents but little understood. His prescrip- 
tions in Latin were far beyond the 
ordinary mortal’s comprehension. Af- 
ter his visit to the bedside with its 
thumpings and sounding his comments 
were viewed as authoritative. 

Things have changed. Today, the 


patient with a sore throat is ant to ask © 


his doctor for a shot of penicillin. The 
patient with a cough, after having sub- 
mitted to a physical examination, is 
apt to ask, “Since this cough is per- 
sisting, don’t you think I ought to have 
a chest X-ray?” This is a sound situa- 
tion, provided the physician’s back- 
ground and interests are adequate to 
respond appropriately. 

With the rapid strides on all medical 
fronts and the pitifully small budgets 
on which medical schools are run, there 
is grave danger that medical teaching 
is becoming spotty. It is natural that 
students develop the keenest interest 
in those subjects taught by the most 
enthusiastic and inspiring teachers. 

That there is a dearth of instructors 
for the teaching of tuberculosis and 
chest diseases is a well acknowledged 
fact. Why? I believe we must be real- 
istic and admit the primary difficulty is 
fear of the tubercle bacillus. For years 
we have stated that, so far as the dan- 
ger of contracting tuberculosis went, 
one was safer on the tuberculosis ward 
than on the general ward. Is that a 
fact? If it is, why don’t we as tuber- 


culosis workers prove it to every medi- . 
cal student? 


Protection for Doctors, Nurses 

Let us see that medical and nursing 
programs are so set up that we can 
judge where tuberculosis is contracted. 
Let us see that every hospital has, not 
only equipment for routine taking of 
chest X-rays, but suitable follow-up 
facilities. Unless a physician interested 
in diseases of the chest is constantly on 
the alert, little protection is afforded to 
hospital personnel or fellow patients 
by the taking of films. The triad of 
survey films on admission, immediate 
appropriate diagnostic studies on pati- 
ents with suspicious chest X-rays or 
available sputum, and prompt isolation 
of the positive sputum case are essen- 
tial for hospital tuberculosis control. 

A fruitful demonstration program 
for local tuberculosis associations 
might well be the underwriting of ideal 
hospital survey programs. Such proj- 
ects have been undertaken in a limited 
manner in various parts of the country. 
These programs are consistently find- 
ing tuberculosis and other chest dis- 
eases promptly, treating them ade- 
quately, inspiring the resident staff 
with an interest in the field, and demon- 
strating to these young physicians 
that tuberculosis work can be exciting, 
challenging, and satisfying. 

What of the nurse or doctor who 
develops tuberculosis in line of duty? 
Is arrangement for hospitalization a 
fair and adequate answer? Is it enough 
that tuberculosis is compensable in 
most of the states? Can we wonder 
that, visiting the tuberculous interne in 
bed for months, his colleagues have 
anything but dread of the disease? Is 
this not the time to step in with fellow- 
ship offers graded to pay a small salary 
during incapacitation, with increasing 
salary as rehabilitation is provided, and 
assurance of graduate training and 
professional opportunity ? 

We have some outstanding leaders 
in the field of medical teaching. With 
these physicians as a nucleus, let us 
lend them our strength by subsidizing 
the promising students they select, 
training them and underwriting their 
teaching fellowships, and thus build 
steadily a sound group of enthusiastic 
and inspiring teachers to maintain the 
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interest and understanding of medical 
students in our 80 medical schools. 

The whole area of medical education 
has been of deep concern to the Ameri- 
can Trudeau Society. The Committee 
on Medical Education is currently 
working on a comprehensive survey of 
the teaching of chest diseases in Amer- 
ican medical schools which should give 
us the present status and how to im- 
prove teaching in tuberculosis and 
chest diseases. 

The regional sections of the ATS, 
as well as other organizations, both 
local and national, are skillfully putting 
on programs of interest to the prac- 
ticing physician in order to keep him 
abreast of the rapidly developing 
knowledge in this field. A good ex- 
ample of this was the recent day and 
a half joint meeting of the Eastern 
Section of the ATS, the Laennec So- 
ciety of Philadelphia, and the Phila- 
delphia Tuberculosis and Health Asso- 
ciation which was attended by well 
over 400 people. 

_The rapid strides in tuberculosis 
diagnosis, chemotherapy, thoracic sur- 
gery, and respiratory physiology have 
made it essential and fascinating for 
the graduate physician to refresh his 
knowledge of chest diseases. The in- 
creasing problem of tuberculosis mor- 
bidity adds new significance to the role 
of tuberculosis associations in educa- 
tion of the physician. 

Hand in hand with education of the 
public goes education of the physician. 
The radio and press say, “Have your 
annual chest X-rav!”” The tuberculosis 
associations provide the means until the 
official health agencies, seeing the 
demonstrated worthiness of, these 
projects, take over. Improved case- 
finding is the goal achieved in the past 
10 years. May I propose for the 
decade to come the demonstration of 
what can be done in the therapy of 
tuberculosis with better trained and 
oriented physicians ? 


Nurses To Meet 


The National League for Nursing 
wiil hold its first convention at Cleve- 
land, Ohio, June 22-26 at the Hotel 
Statler. According to the League, 
tentative plans for the meeting include 
a session on TB nursing on June 22. 


Annual Meeting 


The Hotel Statler and the 
Biltmore Hotel will be co- 
headquarters for the 1953 An- 
nual Meeting of the National 
Tuberculosis Association, the 
American Trudeau Society, 
and the National Conference 
of Tuberculosis Workers, 
scheuuled for May 18-22 in 
Los Angeles. 


The Medical Sessions will 
be held at the Biltmore Hotel 
and the Public Health Ses- 
sions at the Hotel Statler. The 
co-headquarters hotels are 
about six blocks apart and 
this should be taken into con- 
sideration when ma‘ing hotel 
reservations. 


Hotels offering accommo- 
dations through the Los An- 
geles Convention and Visitor’s 
Bureau and their rates are: 


HOTEL RATES 


W. 5th Street—Singles, $4.00- 
Beds, $7.00-$10. ‘50: Suites, 


515 S. Olive Street—Singles, $5.00- 
$11.50; Twin Beds, $9.00-$14.50; Suites, 
$17.00-$33.00 
Clark, 426 S. Hill $4.00-$6.00 
Twin | Beds, $6.00-$8.00: Suites, $12.00- 
; Twin Beds, $6.00 up; Suites, $ . 00 sa 
6th Street—Single 
Twin Beds, $6.50-$8.00; Suites 33:00. 
230 W. 7th Street—Singles, 


Twin Beds, $6.00-$7.50; Suites, 
10.50 


1256 W. 7th $4.50 up; 
s. 
3.25. win $5.95: Suites, 

“Flows 813 S._ Flower 
$4.00-$5.00; Twin Beds, $5.00-$6.00 

Savoy. 601 W. 6th $4.00-$5.00: 
Twin Beds, $5.50-$6.50; Suites, $8.00-$8.50 

Statler, Wilshire and $6.50- 
$14.00; Twin Beds. $10. 


00-$20. Suites, 
Not rated yet 


The hotels listed above 
have set aside 1,500 rooms for 
the meeting. Applications for 
accommodations should be 
made directly to the hotel of 
choice. In the event that the 
chosen hotel is unable to pro- 
vide the desired space, re- 
quests will be turned over to 
the Los Angeles Convention 
and Visitor's Bureau which 
will clear requests with one 
of the cooperating hotels. 


Joins State Staff 


Mrs. Nellie Bohn named 
executive director for the 
Nevada TB and Health Assn. 


Mrs. Nellie E. Bohn, a former wel- 
fare worker in the Navada Welfare 
Department and the Central Utah 
Project of the War Relocation Au- 
thority, has been named executive di- 
rector of the Nevada Tuberculosis and 
Health Association. 


Mrs. Bohn succeeds William M. 
Flaherty, executive director for four 
years before resigning last October to 
become director of program develop- 
ment for the San Francisco (Calif.) 
Tuberculosis and Health Association. 


A native of Grand Rapids, Ohio, 
Mrs. Bohn attended Bowling Green 
State University at Bowling Green, 
Ohio, where she received an AB de- 
gree in 1939. Later, she received a 
Masters degree from Columbia Uni- 
versity, New York City, for post- 
graduate study in personnel adminis- 
tration. She has also studied social 
work and education at the Univer- 
sities of Utah and Indiana. 

Mrs. Bohn served as director of the 
Wesley Foundation at Ohio Univer- 
sity, as dean of girls at Mt. Vernon 
High School, Mt. Vernon, Ind., and 
as instructor in sociology at South- 
western College, Winfield, Kansas, be- 
fore joining the staff of the War Re- 
location Authority in 1944. 


Free Chest X-Rays 
For N.Y. State Staff 


Approximately 12,000 New York 
State employees in the Metropolitan 
New York and Long Island area re- 
ceived free chest X-rays in January 
under the program sponsored by the 
State Health Department and the State 
Civil Service Department’s Person- 
nel Council. 

The survey’ was the third to be con- 
ducted since the stepped-up state tuber- 
culosis program went into effect in 
1946. State employees in Albany, the 
state capital, were X-rayed in Decem- 
ber. 
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X-Ray for DP’s* 
Displaced persons and families 

participate in successful chest 
survey held in St. Paul, Minn. 


Displaced persons will come out for 
chest X-rays if they’re approached in 
the right way. That’s the theory that 
proved a fact for the Ramsey County 
(Minn.) Tuberculosis and Health As- 
sociation in planning its chest X-ray 
survey of DP’s in St. Paul in Novem- 
ber 1951, a project so successful that 
it is being repeated. 

The survey was planned and carried 
out in cooperation with the Interna- 
tional Institute, educational and enter- 
tainment center for the city’s foreign 
born, the Area Health Council, Luther- 
an Resettlement Service, Jewish Fam- 
ily Service, United Ukrainian Ameri- 
can Relief, the St. Paul Department 
of Health, and the Wilder Dispensary. 
The Minnesota Department of Health 
did the X-raying. 

A special “Chest X-Ray Day” was 
scheduled at the International Insti- 
tute. DP’s were told of the project for 
weeks in advance by teachers in their 
Institute English classes, priests and 
ministers in their churches, and letters 
written in their own languages from 
sponsoring agencies, urging them to 
participate and to bring their friends. 
They were told that this was an oppor- 
tunity to protect themselves and their 
families from tuberculosis, and that 
they should avail themselves of the 
“service” once a year. The term “‘new- 
comer” was always used instead of 


“OP.” 

Deportation worries were dispelled 
when it was made clear that the law 
providing for deportation of any alien 
who becomes a public charge within 
five years after entry, from causes 
which did not arise subsequent to land- 
ing, is not being enforced in Minnesota, 
insofar as the tuberculous are con- 
cerned. The State Department of So- 
cial Welfare has adopted the policy 
that all displaced persons needing san- 
atorium care will not be deported and 


*Josephine Ware, Director, X-Ray 
Service, Ramsey County (Minn.) Tu- 
berculosis and Health Association. 


Report of First Large-Scale 


Isoniazid Study Shows Evidence 


Of Its Effectiveness as... 


Antituberculosis Agent 


Five months after the inauguration 
of the first large-scale, cooperative 
study of isoniazid in clinicial tubercu- 
losis, the evidence is that this new 
drug is “an extremely effective anti- 
tuberculous agent,” at least for short- 
term therapy. 

The study is a comparative one of 
various drug regimens sponsored by 
the Public Health Service, Federal 
Security Agency. A report on obser- 
vations at the end of 20 weeks of 
treatment is published in the January 
issue of The American Review of 
Tuberculosis. 


Comparison Study 


With the cooperation of 22 tubercu- 
losis hospitals, the study was started 
in April 1952 to compare isoniazid 
alone, isoniazid and streptomycin, and 


streptomycin and para-aminosalicylic . 


acid (PAS) in the treatment of pul- 
monary tuberculosis on a completely 
randomized basis. That is, patients 
approved for the study were assigned 
to one of the three regimens on the 
basis of chance allocation. All pa- 
tients were still susceptible to strep- 
tomycin and PAS at the start of treat- 
ment. 

In the Review, Dr. Frank W. Mount 
and Mrs. Shirley H. Ferebee, statis- 
tician, of the Division of Chronic 
Disease and Tuberculosis, PHS, re- 
port on observations on 390 patients 


who had completed 20 weeks of treat- 
ment. 

Change for the better was noted in 
approximately the same percentage of 
patients in all three groups when X- 
rays were read by persons who did 
not know the identity of the patient 
or of the hospital. Improvement was 
found in slightly more of the strep- 


tomycin-isoniazid group, however, 
than in the other two. 
If, however, instead of “any 


change,” moderate or marked im- 
provement is considered as significant, 
the authors state that sharp differ- 
ences appear, with 31.7 per cent of 
the steptomycin-PAS group classified 
as improved’; 49.0 per cent of the 
streptomycin-isoniazid group, and 
44.2 per cent of the isoniazid group. 

Improvement through conversion 
of sputum from positive to negative 
was also noted in a larger percentage 
of streptomycin-isoniazid patients than 
in the other groups. The clinical and 
laboratory picture, however, accord- 
ing to the authors, was not as marked 
as the roentgenographic one. 

“In this cooperative study, rigidly 
controlled to eliminate bias both in 
the assignment of therapy and the 
evaluation of results,” they state, 
“isoniazid appears, at the least, an 
extremely effective antituberculous 
agent for short-term therapy.” 


the cost of their care will be assumed 
by the state. 

On X-Ray Day whole families of 
displaced persons with their children, 
relatives, and friends crowded the In- 
stitute. It was a day when English 
classes were scheduled, so many DP’s 
had their X-rays on their way to or 
from class. Teachers and Institute of- 
ficials set an example by standing in 
line too. 

Final results revealed that 551 per- 


sons—more than one-third of the DP 
population in St. Paul—received chest 
X-rays, and almost 100 per cent follow- 
up on large films was obtained. The 
Ramsey County Tuberculosis and 
Health Association announced recently 
that 93 of the 551 were called back for 
large film retakes and that 87 reported. 
Of the six who did not report, three 
were already under care and two had 
moved out of the state. Only one per- 
son refused to have a large film taken. 


TB Leader Dies 


Dr. Oscar Lots, former 
executive for Wisconsin, 
dies after long illness 


Dr. Oscar Lotz, former executive 
secretary of the Wisconsin Anti-Tuber- 
culosis Association, died Jan. 15 at his 
home in Milwaukee following a long 
illness. His age was 72. 

Dr. Lotz became executive of the 
association in 1939, succeeding the late 
Dr. Hoyt E. Dearbolt. Prior to that 
time he had been a part-time member 
of the association’s medical department 
for more than 20 years. He retired 
last June from the executive secre- 
tary’s position but continued to serve 
as an executive consultant. 

A native of Milwaukee, Dr. Lotz 
attended grade and high school there. 
He received his medical degree from 
the University of Pennsylvania in 1905, 
interned at Mercy Hospital, Pittsburgh, 
and set up practice in Milwaukee in 
1907. 

Early in his medical’ practice, Dr. 
Lotz developed an interest in tuber- 
culosis. He tested all his patients for 
tuberculosis, regardless of the person’s 
illness, thus picking up many unsus- 
pected cases. 

He was a member of the Wisconsin 
State Board of Medical Examiners 
from 1918 to 1924, serving as board 
president in 1922. In 1918 he was 
chairman of the committee on health 
for the Milwaukee County Council of 
Defense and the Medical Board of 
Review for draft rejectees, 1917-1918. 
He was a member of the State Board 
of Nursing Education from 1925 to 
1933 and served as consultant.for sev- 
eral tuberculosis hospitals. 

In 1942 Dr. Lotz was Wisconsin rep- 
resentative on the advisory board of 
the American Trudeau Society. He 
served as vice president of the Missis- 
sippi Valley Trudeau Society in 1943 
and was president of the Mississippi 
Valley Conference on Tuberculosis in 
1948-1949, 

The Milwaukee Come-Back Club, 
an organization of ex-patients, hon- 
ored him in 1949 by presenting him 
with the “Salute of the Year,” an an- 
nual award made to the person giving 
outstanding help in rehabilitating for- 
mer tuberculosis patients. 


Forward steps taken by the WATA 
during Dr. Lotz’s leadership include 
placing X-ray buses on the highways, 
rehabilitation services to tuberculosis 


hospitals, health education aid to 
schools, aid in passage of Wisconsin’s 
free care law for tuberculosis hospital 
treatment, help in organizing Come- 
Back Clubs for recovered patients, re- 
search grants to medical schools, and 
special courses for medical students. 


Develop X-Ray Unit 
For Battlefront Use 


A portable, military X-ray unit, the 
result of four years of cooperative 
research and planning by equipment 
manufacturers and the government, is 
bringing the X-ray to the wounded in 
forward positions along battlefronts. 

The new unit can be put together 
in 15 minutes and dismantled and 
packed into sections transportable by 
manpower in the same time. Though 
a radical departure from commercial 
equipment, it is said to sacrifice nothing 
considered essential for high quality 
radiology and fluoroscopy. 


NTA Annual Meeting 
Los Angeles, May 18-22, 1953 
Make hotel reservations now! 


Hospital X-Rays 


Pennsylvania Society to 
promote routine programs 
in state’s general hospitals 


In line with a resolution passed by 
the Board of Directors of the Pennsyl- 
vania Tuberculosis and Health Society 
in December 1952, the Society “will 
actively promote the routine X-raying 
by all general hospitals in the state of 
all hospital and clinic patients admitted 
and all hospital personnel.” An attempt 
will also be made, in line with a further 
resolution, to stimulate the operation of 
similar programs by all mental hospi- 
tals in the state. 


The main resolution, prepared by the 
Society’s Medical Advisory Commit- 
tee, is as follows: 


Whereas, One of the outstanding 
problems in tuberculosis control is the 
discovery of unknown active cases of 
tuberculosis ; and 


Whereas, Experience has shown that 
the general hospital is a most strategic 
location in which to conduct a case- 
finding program ; and 


Whereas, Hospital X-ray screening 
finds at least twice as much active 
tuberculosis as does screening of gen- 
eral population groups; and 


Whereas, Case finding by general 
hospitals is of great benefit to the 
patient and his family, the hospital staff 
and personnel, other patients, and the 
community ; and 


Whereas, Such a program will aid 
the hospital in the recruitment of stu- 
dent nurses and personnel, and will re- 
duce workmen’s compensation costs; 
and 


Whereas, Relatively few general hos- 
pitals in Pennsylvania now X-ray all 
in-patients, out-patients, and personnel 
as a routine procedure, be it 

RESOLVED, That it is the sense of this 
meeting that such programs should be 
adopted by all general hospitals in the 
State ; and be it further 


Resotvep, That the Pennsylvania 
Tuberculosis and Health Society ac- 
tively promote the routine X-raying by 
all general hospitals of all hospital and 
clinic patients admitted and all hos- 
pital personnel. 
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Value of Vocational Rehabilitation 
Services for TB Patients 
Seen in Results of... 


NTA Follow-Up Study 


The four-state follow-up study of 
rehabilitated tuberculosis patients, be- 
gun in the fall of 1950 by the National 
Tuberculosis Association, is nearing 
completion, with provisional figures 
available for North Carolina. It is ex- 
pected that figures for the other three 
states, New York, Michigan, and Cali- 
fornia, will be released within the next 
few months. 

The study was planned and directed 
by the NTA Rehabilitation Service 
with the aid of the Statistical Service. 
Joseph B. Rosner of the Rehabilitation 
Service represented the NTA in the 
field. The work was carried on in coop- 
eration with state divisions of vocation- 
al rehabilitation, state and local health 
departments, state and local tuberculo- 
sis associations, and the tuberculosis 
hospitals in which the individuals re- 
ceived treatment. 


Results in North Carolina 

In North Carolina, the study showed 
that in the fiscal years 1945-1947, the 
North Carolina State Division of Vo- 
cational Rehabilitation placed in em- 
ployment 292 persons with a history 
of tuberculosis. Of this total place- 
ment, 19 died of tuberculosis, accord- 
ing to available records. Ten persons 
died of causes other than tuberculosis 
and unspecified causes. 

Of the 292 persons placed in em- 
ployment, 146 were interviewed at least 
five years after their referral to the 
state division of vocational rehabilita- 
tion and detailed information was ob- 
tained. Diagnosis and treatment data 
were checked with general hospitals, 
tuberculosis hospitals, clinics, and nurs- 
ing services. 

Of the 146 persons interviewed, 93 
or 64 per cent had worked five years 
or longer without interruption. This 
number included seven housewives. Of 


those whose employment was inter- 
rupted, 15 or 10 per cent were in- 
terrupted by identifiable tuberculosis ; 
three by illness other than tubexculo- 
sis; six by nonmedical causes. Four 
were unemployed at the time of inter- 
view for nonmedical reasons. 


Many Had Advanced TB 

According to information obtained 
from original medical records, of the 
146 patients interviewed, diagnostic 
classification on last admission to hos- 
pital was. by stage of disease, minimal 
3; moderately advanced 77; far ad- 
vanced 57; stage unrecorded 9. 

Concerning diagnosis at discharge 
from treatment, only five of the 146 
persons interviewed were classified as 
arrested and 24 as apparently arrested. 
Classifications were made according to 
the 1940 edition of Diagnostic Stand- 
ards. 

Persons excluded from the study 
because they failed to meet the criteria 
established, included the following: 51 
minimal with no record of positive 
sputum; 5 with disability other than 
tuberculosis, and 11 who were never 
hospitalized. Others, necessarily ex- 
cluded, were 28 who had left the state, 
20 who could not be located, and 2 
who refused to be interviewed. 


Demonstration Succeeds 


A demonstration of the value of re- 
habilitation service to tuberculosis pa- 
tients, begun some time ago in the 
Cambridge ( Mass.) Sanatorium by the 
Cambridge Tuberculosis and Health 
Association, has resulted in the em- 
ployment of a full-time rehabilitation 
director by the city health department, 
according to the Massachusetts Tuber- 
culosis and Health League. 


Henry Phipps Institute 
Celebrates 50th Year 


Formal exercises commemorating 
the fiftieth anniversary of the found- 
ing of the Henry Phipps Institute, Uni- 
versity of Pennsylvania, are being held 
Feb. 6 at the university, with an after- 
noon medical session and an evening 
banquet arranged under the chairman- 
ship of Dr. Frank A. Craig, associate 
director of the Institute and professor 
emeritus of clinical medicine, a member 
of the Institute’s original staff. 

Principal speakers during the after- 
noon program are Dr. J. Burns Amber- 
son, professor of medicine, College of 
Physicians and Surgeons, Columbia 
University, New York City, and Mrs. 


_ Elizabeth K. Porter, professor of nurs- 


ing, Western Reserve University, 
Cleveland, Ohio. The session is under 
the chairmanship of Dr. Norman Top- 
ping, vice president in charge of med- 
ical affairs, University of Pennsylvania. 
The evening session, under the chair- 
manship of Dr. Esmond R. Long, di- 
rector of the Institute, will have as its 
main speakers William H. DuBarry, 
acting president of the university, and 
Robert T. McCracken, chairman of the 
board of trustees, who ‘will speak on 
special phases of the Institute’s work. 


Tarzan Against TB 


An ingenious stunt by the Indo- 
nesian government to promote vacci- 
nation of children against tuberculo- 
sis is disclosed by the United Nations 
International Children’s Emergency 
Fund. In the Bandung area, the local 
movie house, featuring a Tarzan film, 
was the vaccination headquarters. 
The admission price—a shot in the 
arm. 


TB Hospital in Israel 


A 500-bed tuberculosis hospital, 
built by the American Joint Distribu- 
tion Committee, was dedicated in De- 
cember at Beer Yaakov (The Well of 
Jacob), near Tel Aviv. The hospital 
has been brought into operation in 
stages since July 1951. 
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Dr. Joseph Ritenour, a former mem- 
ber of the National Tuberculosis As- 
sociation Board of Directors (1943) 
and at one time a vice president of the 
Pennsylvania Tuberculosis Associa- 
tion, died Dec. 16 at the age of 73. 
Before his retirement in 1946 he had 
been director of health service and 
athletic team physician at Pennsyl- 
vania State College for 29 vears. 


Dr. Howard A. Rusk, director of 
the Institute of Physical Medicine and 
Rehabilitation of the New York Uni- 
versity-Bellevue Medical Center, New 
York City, has been named 1952 win- 
ner of the $10,000 Dr. C. C. Criss 
Award and gold medal for his work 
in rehabilitating the physically handi- 
capped. The award is made annually 
by Mutual Benefit Health and Acci- 
dent Association of Omaha (Neb.) to 
honor outstanding contributors — to 
the fields of health and safety. 


Mrs. R. E. Barnhart and Mrs. E. E. 
Shannon are the new executive secre- 
taries of the tri-county tuberculosis 
association for Dinwiddie, Surry, and 
Sussex Counties, and for Bland Coun- 
ty, Virginia, respectively. 


Dr. Harold W. Lyall, assistant di- 
rector of the New York State Health 
Department’s Division of Laborato- 
ries and Research, died Jan. 4. He had 
been with the Division since 1932 and 
had served previously as director of 
laboratories for the Tuberculosis 
League of Pittsburgh (Pa.) and as 
research hacteriologist at the J. N. 
Adam Memorial Hospital, Perrys- 
burg, N.Y. 


PRINTED IN U.S.A. 


Noble J. Swearingen, associate in 
the Program Development Division, 
National Tuberculosis Association, 
became chief of the Veterans’ and 
Legislation Unit, Program Develop- 
ment Division, NTA, Jan. 1. He will 
be responsible for NTA contacts with 
the Veterans Administration and 
other veterans groups and for relating 
these activities to the programs of 
affiliated associations. He will also be 
responsible for maintaining up-to-date 
information on legislative programs 
in Congress and keeping the staff and 
field informed of these programs. 


Joseph Rosner, for the past two 
and a half years field studies repre- 
sentative, Division of Rehabilitation, 
National Tuberculosis Association, 
joined the staff of the Albany County 
(N.Y.) Tuberculosis Association on 
Jan. 1 as rehabilitation secretary. 


Frederick Wieting has joined the 
staff of the Public Relations Division 
of the National Tuberculosis Associa- 
tion. A former radio writer, producer, 
director, announcer, and publicist, Mr. 
Wieting will work mainly in the radio 
and television fields. 


Mrs. Rita Murphy Clifford, form- 
er field consultant for the Texas Tu- 
berculosis Association, has joined the 
Christmas Seal Sale Division of the 
National Tuberculosis Association as 
an associate. Before going to Texas 
in 1945, Mrs. Clifford was assistant 
to the executive secretary of the Pas- 
saic County (N.J.) Tuberculosis and 
Health Association. 


Dr. Fred T. Foard, who has di- 
rected the medical program of the 
Bureau of Indian Affairs since 1948 
and who has served with the Public 
Health Service for 36 years, retired 
Oct. 31. On his retirement he became 
director of the Division of Epidemi- 
ology for the North Carolina State 
Department of Health. 


Dr. Justin M. Andrews, former 
chief of the Public Health Service 
Communicable Disease Center at At- 
lanta, Ga., has been named assistant 
surgeon general and associate chief 
of the Bureau of State Services, He 
will direct the field research program 
of the Bureau. 


Dr. James R. Shaw has been ap- 
pointed chief, Division of Hospitals, 
Public Health Service. He was form- 
erly medical officer in charge of the 
U.S. Public Health Service Hospital, 
Detroit, Mich., and succeeds Dr. G, 
Halsey Hunt, recently named associ- 
ate chief, Bureau of Medical Services, 


Dr. E. Harold Laws, Seattle, Wash., 
has been named president of the Pa- 
cific Northwest Trudeau Society. 
Other new officers are Dr. James M. 
Odell, The Dalles, Ore., president- 


elect, and Dr. Daniel W. Zahn, Seattle, | 


secretary-treasurer. 


Mrs. Paul McNutt is the new execu- 
tive secretary for the North Alabama 
Tuberculosis Association. suc- 
ceeds Mrs. Nell Mason who has 
moved to Tuscaloosa after three years 
in the post. 


Gilbert C. Lear, former executive 
secretary of the McCracken County 


(Ky.) Tuberculosis Association, is | 


now executive secretary of the Allen 
County (Ohio) Tuberculosis and 
Health Association. 


Herbert Fromm, who recently com- 
pleted work for a Master’s degree in 
social administration at Wayne Uni- 
versity, Detroit, under a National Tu- 
berculosis Association fellowship, has 
joined the staff of the Iowa Tubercu- 
losis and Health Association 
as field adviser in the cooper- 
ative case-finding program. 


| 


